
APPLICATION FOR WASTEWATER DISCHARGE 
 

CITY OF CAYCE, SOUTH CAROINA 

 

The undersigned being the  ______________________________________________________ 
Print Name: Indicate if (Owner, Leasee, Tenant, etc.)  

of property located at ____________________________________________________________ 
  
does hereby request permit for sewer connection.   
 

I. Select the appropriate wastewater discharge category for the property referenced above: 

       Domestic – Residential: Liquid waste from bathrooms, shower rooms, toilet rooms,  
             Kitchens, or laundry facilities located in residences, apartments, hotels, and motels. 
      OR 

        Non-Domestic – Commercial: Liquid waste from bathrooms, shower rooms, toilet     
                    rooms, retail, recreational, or other commercial establishments.  It also includes  
                    Similar wastes from industries when separated from industrial waste. 

       Non-Domestic – Industrial: Other liquid waste (industrial, process, cooling water, 
      etc.  

                     

II. Provide a description of the primary business activities conducted at the above referenced 
address and the principal products produced from the business activities: 
___________________________________________________________________________

___________________________________________________________________________

_________________________________________________________ 

 “I certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted.  Based on 
my inquiry of the persons who manage the system, or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my knowledge 
and belief, true, accurate, and complete. I am aware that there are significant penalties 
for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.”  
 
___________________________________________________________________________ 
Signature     Printed Name            Title   Date 

 
Phone Number: ____________________________________ 
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